
ROTATING ART 
PROGRAM APPLICATION

Green Bay Public Arts Commission 
City of Green Bay 

 Dept. of Community and Economic Development 
100 North Jefferson Street - Room 608 

Green Bay, WI 54301-5026 
Phone: (920).448.3142 

Fax: (920).448.3426 
http://greenbaywi.gov/pac 

A P P L I C A N T / A R T I S T  T E A M  N A M E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

S T R E E T  A D D R E S S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

M A I L I N G  A D D R E S S  ( I F  D I F F E R E N T ) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

C I T Y : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    S T A T E : _ _ _ _ _ _ _ _ _ _ _ _    Z I P  C O D E : _ _ _ _ _ _ _ _ _ _ _ _  

T E L E P H O N E  ( D A Y S ) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

E - M A I L  
A D D R E S S : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P R O J E C T  T I T L E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P R O J E C T  D E S C R I P T I O N :                                   (What is the piece? What are the materials? How will you install the piece? etc.)

Rotating Art Program Application                                                                                                                          Page 1



E X P E R I E N C E  -  W H A T  I S  Y O U R  E X P E R I E N C E  W I T H  E X H I B I T I N G  P U B L I C  A R T ?

Rotating Art Program Application                                                                                                                          Page 2

W I L L  T H I S  P I E C E  B E  F O R  S A L E ?                                                                                              Y E S                            N O       

D O  Y O U  H A V E  T H E  N E C E S S A R Y  P E R M I T S  F O R  T H I S  P R O J E C T ?                                                       Y E S                           N O  

D O  Y O U  H A V E  T H E  N E C E S S A R Y  I N S U R A N C E ?                                                                              Y E S                           N O

                             (Please circle one.)

                             (Please circle one.)

                             (Please circle one.)

A . )  1  -  4  E X A M P L E S  O F  P R E V I O U S  W O R K   

B . )  P H O T O S / S K E T C H E S  O F  P R O P O S E D  W O R K  

REMINDER: PLEASE ATTACH THE FOLLOWING WITH THIS APPLICATION WHEN SUBMITTING

                                                                   Please include frontal view, birds eye view, dimensions of piece, and any
other information you feel is important pertaining to the piece.  Label files with Proposed Project Title and Number.  
Ex.) B1ProposedProjectTitle.jpeg , B2ProposedProjectTitle.jpeg 

                                                                Please label files with Title and Number.  Ex.) A1Title.jpeg , A2Title.jpeg

W H E N  Y O U  H A V E  C O M P L E T E D  T H I S  F O R M ,  E M A I L  F O R M  A N D  A T T A C H E D  P H O T O S  T O  L A U R A S C @ G R E E N B A Y W I . G O V  
 

I F  Y O U  H A V E  A N Y  Q U E S T I O N S ,  F E E L  F R E E  T O  C O N T A C T  T H E  P U B L I C  A R T S  C O O R D I N A T O R  A T :  9 2 0 - 4 4 8 - 3 1 4 2


